j ~— r

U S Department of Lab . - 4 ; . | roved
Jus Depatmentab o & | 'FORM LM-30 orlomaroved

g S LABOR ORGANIZATION OFFICER AND andSuier
EMPLOYEE REPORT Expires 11 30 2006

1
Thea report 15 manggjory under P L. 86-257 as amended IFanlum fo comply may result in cnminal prosecution fines or chwl peraliies as provided by 294) S C 439 or 440
¢ |

{ | by ‘

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

|
2 Fiscal Year Covered From '

1,/ 1/ 2008 Thowgh 12 31 20:04

| 4 Name file number and address of labor organizatton |

1 Fie Number U ﬂ g 5

3 Mame and address of person filng

Name JACK L SHAW Name LABORERS DISTRICT COUNCIL OF OHIO

Labor Organizat'c Fre Number —g.15-932 |

I

l 1
P O Box Bldg Room No if any P 0 Box Bulding and Rcom Number f any ¢
|
l

Street 102 DORCHESTER SQUARE Street 102 DORCHESTER SQUARE I ‘

i
Cty WESTERVILLE ! 1 Cly WESTERVILLE l

i
ZIP Code +4 43081 State Ohio ZIPCode +4 43081

|
on
5 Position n labor organizaty BOBRD TRUSTEE‘

State Chio

Enter appropnate data betow If during the past fiscal year you er your spoitse or minor child directly or indirectly had any of the follmiﬁng interests
(excepl:. as specified 1n the exctusions set forth it the instructic ns) |

i
A. Held an interast in engaged in transactions (including loans) with or denved mcome or ather economic benefit of
monetary value from an employer whosa employees your organization represents or 1s actively sesking to represent. |

7 a Nature of Interest Transachon or Income ‘

|
6 Name and address of Employer (including trade name: if any)
Name

Trade Name f any

P O Box Bidg Room Ne sfany - — — - - — —
7 b Amount l
Street } !
| o
Crty |
State ZIP Cod? +4
1 i
l Signature :

15 Signature and verlfication The undersigned déclares under penalty of Penjury and other applicable penaities of the law that all of the information
submitted 1n s repart (inchuding whe information contaned it any accompanying documents) has been examned by the signatary and s 1o the best of the
undersigned s knowledge and befief true correct and complete (See the section on penalties in the instruckons }

|

|
|
Signed ? agz%‘-"? On 8-11-05 614-895-9002 !
i [

Date Telephone Number '

! i

i
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!
|
|

e
L -

Name of Person Filing JACK SHAW

| fle Number U I

B Held en interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organrzation represents or is actively seeking to represent or
(2) any part of which consists of buying from or seffing or leasing directly or indirectly to or otherwise
deafing with your tabor organzation or with a trust in wl}ldl yaur {abor organization is interested

8 Name and address of Business {including trade name,' if any)

Neme MEKETA INVESTMENT GROUP

Trade Name if any 1

PO Box Bldg Room No ifany
Street 35 BRAINTREE HILL PARK
Cty BRAINTREE

ZIP Code+4 02184

State Massachusetts

9 Business deals with

D a Labor Organizatian
b Trust
D ¢ Employer

10 9 b or 8¢ is checked give trust or employer's na‘me

Name O L D C AND OHIO CONTRACTORS PIENSION FUND
I
l

Trade Name if any :

PO Box Bldg RoomNc Wany

Street 7420 WORTHINGTON GALENA RD

City WORTHINGTON

State Chio ZIP Code +4 43085

118 Nature of such dealing !

|
PROVIDES INVESTMEN1 ADVICE AND CONSULTING TO PENSION

FUND |

11 b Approximate doilar value of such dealing |

12 2 Nature of interest held or income recelved

3/8/04 - DINNER - LDCC INVESTMENT COMIJlI'I'I‘EE MEETING

- $65 00
12/16/04 - BOTTLE OF WINE - $30 00

12 b Amount

I s95

C Recelved from any employer (other than an employer covered under parts A and B abave)

or from any labor relations consultant to an employer,any payment of money or cther thing of value

13 a Name and address of Employer or Labor Refations Consuitant
(including trade name if any) !

Name '
Trade Namae if any |
PO Box Bldg RoomMNo f any t
Street

City

State ZiPCOd?+4

14 a Natuyre of payment.

f

13 b Is the Business an Employer D or Consuitant D ?

14 b Amount of payment.

Form LM 30 (2003) ’



Name of Person Filing JACK SHAW

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a |
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or ndrectly to or otherwise
dealing with your labor orgamzation or with a trustin wihlch your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name !Laborers Employers Cooperation ;& Educ Trust_i

Trade Name if any l ; E

' |

P O Box Bldg Room No fany [

9 Business deals with

fX} a Labor Organization I

{7 b Trst
a ¢ Employer

Street |25 Century Blvd Suite 305 ! : I
! ?
City INash\ulle [
State |Tennessee j 2Ip Cade!+4 fﬁ;l‘l:__ﬂ;__« |
| |
|
10 if9b or9c 1s checked give trust or employer's neme 11a Nature of such dealing |
: ¥ LECET secures prajects and jobs lﬁcreases unioen
Name ; ' 1 sector market share advertises their services
. develops a workforce and advances shared market
Trade Name f any _ \ ! related interests
P O Box Bldg RoomNo ifany - __j
[ o — J— [PUREN V- o
Street{ -
‘ 11 b Approximate dollar 1 alue of such dealing , __J
r m—" T i e e
Cty | v .t |12 a_Nature of interest held or income receved !
S B — 5/20/04 - staff meeting meal - 26 38 '
State [ . wml ZIP Code + 4 WWJ 5/20/04 - Regional Staff meeting and DC Business

meal |

Manager meeting i
t

12 b Amount

C Received from any employer {other than an employer covered under parts A and 8 above}
or from any labor refations consultant to an employer, any payment of money aor other thing of value

13 a Name and address of Employer or Labor Relatlon[s Consultant
(including trade name f any) ;

Name f

Trade Name f any i , [

P O Box Bidg Reoom No if any

Street[ . _l ot — §
City } ‘r~—— e }
State | | ZIP Code + 4 r‘*"""‘“::m“""““ :

14 a Nature of payment

| S s e pe M

13b Is the Business an Employer m or Consultant E; ?

14 b Amount of payment

L
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Name of Person Filing JACK SHAW

File Number U

re -

( B Held an interest in or denved income or economic benefit with monetary value from a business (1) a :
substantial part of which consists of buying from selling or leasing to or otherwise deahng with the busine ss

of an employer whose employees your (abor organization represents or s actively seeking 10 represent or

(2) any part of wiich consists of buying from of selling or leasing directly or indirectly to or otherwise

dealing with your iabor organization or with a trust i which your labor arganization i1s interested

8 Name and address of Business (including trade name! if any)

e et At st e et et e b A an oy

Name [LDC AND CONTRACTORS PENSION FUND OF OHIO
AND C 110

b e en

Trade Name ifany |

P O Box Bidg RoomNo i any

[ U G

Street 7420 WORTHINGTON GALENA RD

Cty WORTHINGTON

State jOhio 2P Code + 4 43085

t

9 Business deals with
{ 11
1
X a Labor Orgamzation
b Trust

¢ Employer

10 K9 b or9c 15 checked give trust or employer's name

Name

Trade Name fany ' _

P O Box Bldg Room No f any

] !
11 a Nature of such dealing

— N 1

o ke
EMPLOYER WHOSE EMPLOYEES DISTRICT COUNCIL'

REPRESENTS PAY> CONTRIBUTIONS oN|BEHALF OF
EMPLOYEES TC TRUST FUND [

Street o ! — T e
11 b Approximate doltar value of such dealing i
Cty « L 12 a Nature of intere t held or income recew_ﬂedr N
- e MARCH & 10 2004 PENSION INVESTMENT CCMMITTEE
Stale Ohia B, ZIP Code + 4 MEETING CARLSBAD CA  TRANSPORTATION HOTEL
FOCD
12 b Amount $2 418

C Receved from any employer (other than an employer covered uhder parts A and B above)
or from any \abor relations consultant to an employer any payment of meney or other thing of value

!
13 & Name and address of Employer or Labor Relations Consuftant
{including trade name 1f any)

Name

Trade Name If any " .

P O Box Bldg RoomNo if any

14 a Nature of paymant ' -

- U, +

Street _
City - I
Sae ZIP Code + 4
14 b Amount of pa ment
13 b Is the Business an Employer or Consultant ?

~n ARAA
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Laborers” District Council of Ohio {""""‘”w‘

Affilated with
Laborers International Umion of North America — AFL CIO
Ohso State Butlding & Construction Trades Council o
Chio AFL CIO Jorm m"‘"’

102 Dorchester Square Westerville, Ohio 43081

Presudent Robert E Richardson
Vice President Anthony Liberatore jr RALPH E COLE Business Manager

Secretary Treasurer Kenny Holland
Telephone (614) 895 9002

Executrve Board Members
John Kilbane Robert McCaskill FAX (614) 895 8082
L=

Duane Shaw
Sergeant At Arms Fred A Bensie
Audttors Fred Jones Sr

Paul Wells Jr

August 11, 2005

U S Department of Labor

Employee Standards Administration
Office of Labor Management Standards
200 Constitution Ave NW

Room N-5616

Washington, D C 20210

Re Addendum Form LM-30 Filing

M

Name of Person Filing Name of Labor Organization

Jack L Shaw Laborers’ District Counctl of Ohio
102 Dorchester Square File Number 015-932
Westerville, OH 43081 102 Dorchester Square

Westerville, Ohio 43081

Dear Sir

The following 1sian amended report of the LM-30 filed on August 2, 2005
This report contamns an addendum which lists two additional entries

Very truly yours,
Z Shaw—
g
Jack L Shaw




